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ABSTRACT 
The Influence of the Home ond Hospitol Program 
on Pregnont School-Age Girls 
by 
Alice Randall Thorsted, Nlcster of Science 
Utah State University, 1972 
NIc jor Professor: Dr. C. Jay Skidmore 
Department: Family and Child Development 
v ii 
The effects of the Home and Hospital Program upon entry, as contrasted 
with termination, on the neurotic tendencies and attitudes of pregnant school-
age girls were studied using 0 sample of 25 pregnant junior and senior high school 
students in the Ogden City School District. 
Of the four areas tested far neurot icism no difference was found between 
the time of entry and exit from the program. These pregnant girls did not test in 
the neurotic range and rate above the general population in only one component 
of neuroticism, "Submissiveness". The other components tested in the average 
range. 
Of the 8 areas on attitudes which were tested there was a difference from 
unfavorable to favorable attitude change toward school related subjects such as, 
school personnel, class participation, and preparation, and future educational 
goals. 
viii 
The attitudes wh ich seemed not to be affected to any great extent by 
the Home ond Hospital Program were those towards circumstances and persons out-
side the school, such as, parents, husbands, peers and frustrations. 
(87 Pages.) 
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CHAPTER I 
INTRODUCTION 
It appea~ that nationwide there hos been a recent increase in the numbers 
of pregnant school~ge girls. Holmes (1970), indicates there are 200,000 school-
age girls under the age of 18 who gave birth to a child in 1969. 
That it is a broad problem is indicated by the fact that 
in a New Orleans study of over a million people, 20% of the 
population in the upper and middle socio-economic groups said 
they had initiated their family by pregnancy rather than mar-
riage • Thus, we are talking about a major and high-prevalent 
phenomenon in our soc iety today and it should be recognized 
as such (Beas ley 1970 p. 9) • 
In the past there hos been a tendency to ignore the phenomenon of the 
pregnant girls as a solution to the situation (Wirth, 1970). With the numbe~ of 
girls increasing the problem can no longer be ignored and solutions which will 
provide married and unmarried pregnant girls with continuing education must be 
sought and used in all communities where they are needed. 
In some school districts throughout the nation there appear.; to be an 
awareness of the pregnant girls' problems and a trend toward providing some 
opportunities for furthering the ir educational development (Howard, 1970). 
There are variations in the procedures for aiding these pregnant school-
age girls in achieving their educational goals. Some schools keep the girls in a 
regular setting, some send home teache~ to the home, some provide another 
2 
facility far them ta attend (Howard, 1968). A pregnant school-age girl is a 
challenge ta society's much talked about rights of the ind ividual, a challenge 
to existing health, social service and educational systems, and a challenge ta 
private and public agencies committed to enabling human beings to improve the 
quality of their lives. 
Interest in the problems of pregnant school-age g iris was stimula ted for 
the investigator about six years ago by the assignment to a self-contained-unit 
for pregnant girls with in the Ogden City School District. The time spent on a 
close person to person contact bosis over the past six years seems to indicate it 
is educationally and emot ionally profitable for pregnant g irls to be involved in 
the special programming of the Home and Hosp ital School. The program 
appears to take the frightened and bitter girls from a point of some personal 
disorganization to a later point of integrotion of feelings and attitudes which 
are hea Ithier. 
The reader who is not familiar with the Home and Hospital Program may 
find an explanation helpful to the understanding and evaluation of this study. 
The Home and Hospital Program is part of the Deportment on the Physicall y Hand-
icapped, Homebound and Hospitalized which is itself a division of the Council 
for Exceptional Children. Its function is to instruct those students who have a 
physical, mental or emotional limitation which prevents the m from participating 
in a regular school situation. 
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Statement of Thes is Prablem 
This study is limited to one aspect of the Home and Hospital Program, 
namely, the school for pregnant girls and its influence on their neurotic tendencies, 
and their attitudes toward themselves and others as they entered the program com-
pared with these same tendencies and attitudes when they were terminated. 
This study examines the effectiveness the special programming in the 
Home and Hospital Program has in changing neurotic tendencies and attitudes of 
the pregnant girls toward some of the situations and persons around her through 
four selected measuring instruments: The Neuroticism Scale Questionnaire, a 
student's survey of attitudes, a teacher's survey of attitudes, and a student's eval-
uation of the Home and Hospital Pragram. 
De fin it ion of Neurol i c ism 
The criteria used in this study to designate a neurotic person was explain-
ed in the Neuroticism Scale Questionna ire handbook . Catell, Sche ier, (1961). 
It states that a neurotic person differs from normals on not only one but many 
personality dimensions. He has varia us emotianal disturbances which may cause 
a neurotic trend. This trend is a complex form of deviation from the normal which 
may involve both innate and environmentally determ ined inadequacies. There 
were six neurosis-<lssociated dimensions measured in this study. They are: over-
protection, or tender-mindedness, depressiveness, submissiveness, guilt proneness, 
frustration (easily upset), and emotional immaturity or instability. 
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Hypotheses 
The neurotic tendencies of pregnant girfs were studied in terms of their 
relation to the special programming of the Home and Hospital Program. For an 
example, the six components of neuroticism were tested and compared upon entry 
into the program with the same test upon termination in order to determine if they 
have any neurotic tendencies, to what extent does the Home and Hospital 
Program influence them? 
Feelings and attitudes about themselves and others around them are impor-
tant to their physical and emotional health. If their attitudes toward situations 
and persons are changed because of the influence of the Home and Hospital 
Program, does this change manifest itself both inside and outside the school? 
These were the major questions to be answered concerning the influence 
of the Home and Hospital Program on pregnancy and thus form the hypotheses to 
be tested in this study: 
1. There is no change in the neurotic tendencies of the pregnant school-
age girl as a result of 8 weeks training in the Home and Hospital Program. 
2. There is no change in the attitudes of the pregnant school~ge girl 
toward situations and personnel related to the Home and Hospital Program as a 
result of 8 weeks training in the Home and Hospital Program. 
3. There is no change in attitudes of the pregnant school~ge girl toward 
situations and persons outside the Home and Hospital Program as a result of 8 
weeks training in the Home and Hospital Program. 
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CHAPTER II 
REVIEW OF THE LITERATURE 
The investigator has requested literature concerning any existing programs 
for the school-age pregnant girl from other school districts in Utah, other states, 
and national agencies throughout the United States . Following are the reports 
of these educational services prov ided for t he pregnant school-oge girls in various 
parts of the Un ited States. 
The reports tended to show three varied approaches to that education : 
1) allowing her to remain in her regular school, 2) prov iding her with separate 
classes (or school) as port af the regular school system, and 3) classes as an 
ad junct to another program. 
A survey made by Howard (1968), on programs for school-age pregnant 
girls which tends to show the varied programs offered to these girls in many cities 
throughout the Un ited States are reported here as follows: 
Ca I iforn ia --Berke ley. 
Unmarried pregnant school-age girls receive a comprehensive program 
offering group and individual counseling, continuation of regular academic educa-
tion, vocational training, homemaking and child care training, courses in personal 
and family living, plus family planning information and service. 
The girls return to this program two weeks postpartum and then are trans-
I, 
6 
ferred back into regular school when appropriate. 
Cal ifornia--Los Angeles 
The Los Angeles City School District and the Los Angeles County District 
Health Department provide a continuous educational program, social services, as 
well as medical services and health education for high school pupils diagnosed 
as pregnant. They are eligible for placement on this program which prov ides 
classroom facilities housed on the grounds of, or adjacent to, a Los Angeles 
County Distr ict Health Center . 
They remain in the program until they deliver and, with their physician's 
permission, return to the classroom ten days postpartum. The girls then return to 
regular school eight weeks postpartum or as soon after that time as related to a 
convenient transfer period in the school ca lendar. 
Col ifornia--Oakland 
The Oakland Public School and the Y. W .C.A. provide comprehensive 
services for all girls who become pregnant while in the Oakland school system. 
A case selection committee determines which of these girls will benefit by 
porticipation in their Cyesis Center Program and which should receive home in-
struction. Those instructed at home rece ive group work and individual casework 
services while participating in group activities at the Y.W.C.A. 
Enrollees in the Cyesis Program receive services at two Oakland City 
Recreation Deportment Centers and include education, counseling, health, edu-
cation and recreation five days a week of five hours academic instruction. 
Following delivery, the girls return to the Center and plans are worked 
out for their return to regular schools or they may stay at the Center until the 
end of a school term. 
Cal ifornia--Richmond 
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When Richmond Un ified School District ascertains a girl is pregnant she is 
transferred to Gompers Continuat ion School at the end of a quarter. She is expec-
ted to remain a minimum of nine weeks. She receives regular instruction as well 
as the opportunity to enroll in 'Sociology, which devotes the time to family life 
education, prenatal, birth and postpartum care, child care and family health. 
Girls under 15 receive home instruction. 
Following delivery the girls remain at the continuation school until the 
end of the quarter at which time they are transferred back to full-time school. 
Cal ifornia--San Francisco 
San Francisco Unified School District operotes two special service centers 
for pregnant girls which are located at the Y.W.C.A. and Milton Meyer Recrea-
tion Center. 
Each center is open two mornings a week and each girl is seen individually 
for 2 hours a week by one of eight home teachers for instruction in subjects the 
girls were studying in school. They also receive instructions from a registered 
nurse and have two sessions of group counseling. They must be 17 and under, no 
mOre than six months pregnant and have parenta I consent. 
They return to this program two weeks postpartum and re-enter regular 
school after a six week interval. 
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District of Columbia 
Public Schools of the District of Columbia operate a school centered 
rehabilitation program for pregnant schoal-age girls with preference for entry 
given to girls 16 or under, or candidates for graduation. The program offers 
continuation of regular education, individual and group counsel ing, psycho-
logical, diagnostic and evaluational services, instruction in personal and family 
living. 
The girls return to this program six weeks postpartum and are transferred 
back into the regu lar school system two weeks later. 
III ino is --Ch icago 
In 1963 the tv'ental Health Division of the Community Services Project 
of the Chicago Board of Health, provided the services to elementary and high 
school girls who were excluded from regular classes because of pregnancy. At a 
later date (not given) The Chicago Board of Education established the Family 
Living Center for these girls which is located in a modern well-equipped church 
facility. 
The girls return to the Center six weeks postpartum and remain until ser-
v ices are no longer necessary. 
Iowa--Fort Dodge 
Re-orientation of Illegitimately Pregnant Teenage Girls J.;iving in Rural 
Areas was begun as a research program in 1965. This has developed into the pre-
sent program in which unmarried girls commute daily from ten counties to a special 
publ ic school where they rece ive instruction in regular classes. Those in foster 
L' 
homes or on residentiol home placement also rece ive instruct ion at home. 
Following delivery the girls are transferred into regular school. 
Moryland--Ba Itimore 
9 
All pregnant girls under 16, married or unmarried, are expected to con-
tinue their education at Edgar Allen Poe School #1 for pregnant girls. 
Girls are required to register in a prenatal clinic and are requested to 
use the services of a social agency. 
They return to this school following their postpartum checkup and remain 
in the program until the end of the quarter or semester, at which time they are 
transferred back into regular school. 
Mossachusetts--Baston 
Unmarried girls are selected on the basis of first pregnancy, certified 
pregnancy, registration at a prenatal clinic, compatible grade level in school, 
ability to tolerate the program from a physical and emotional viewpoint and 
residence in a family unit where there is motivation to encourage the girl while 
she is in the pragram. Girls receive instruction in those courses for which they 
receive credit. 
Following delivery they are transferred back Into regular school. 
Michigan--Detroit 
The Continuing Education for Girls Program in the Detroit Public School 
System gives preference to the pregnant girls under 16 to enter their program 
which is located in three centers and provides regular education, counseling and 
family life subjects. 
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G iris return to the program three weeks postpartum and plans are made 
to return them to regu lor school. 
Michigan--Saginaw 
Pregnant girls are transferred into the Continuation School at any time 
deemed necessary and here they receive academic instruction as well as family 
life, child care, health, and counseling services (located in a religious center). 
They re-enter school at the beginning of a semester. 
Minnesota --Minneapol is 
The program for pregnant girls is located in a community center and pro-
vides school-age girls with continuing education, group and individual 
counseling. 
Postpartum the girls are transferred back into regular school. 
New York--Brooklyn 
Unmarried girls who are pregnant for the first time receive instruction in 
regular subjects as well as family life, child core, counseling and group therapy. 
Following delivery the girl returns to the program and plans are made for 
her transfer to regu lor school. 
Other cities were reported in this publication which follow the same pro-
cedure as these listed above so they are not being shown in this report. 
Reynolds (1968 p. 70) states that 'Professionals in the fields 
of education and social work are willing to program for pregnant 
girls only in I ight of their own knowledge, needs, training, and 
values. These tend to be often incomplete or dysfunctionol and in 
no way re late to the actua I needs of the students. ' 
She has listed six variables which she believes should be involved when a 
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program is set up for the teenage unwed mother and they include : 1) Who the 
students are socially and psychologically, 2) Where they are academically, 3) 
What they need, 4) How they will learn, 5) Proper evaluation of needs and the 
design used to satisfy those needs, and 6) Amount of community commitment which 
will provide the resources to accomplish the objectives. 
Teaching techniques and teachers should be different for the pregnant 
girl. Both remedial education techniques and accelerated educational exper-
iences must be provided. Nongrading systems can be used for rapid progress or 
slower achievement as their needs demand. 
A nursery, kitchen and health services must be provided and counseling 
for realistic planning of future goals and career possibilities that will enable her 
to support herself and her child are necessary for her to be self maintaining. 
Kage (1968), in her report on the Unwed-parent Program in Flint, 
Michigan sf ates thot girls in FI int are a lIowed to go to Adu It Education day and 
even ing classes and credits are transferrable, but the schools themselves have no 
referral system for continuing education and many girls are lost to any further 
education . 
She feels because of the Unwed-Parent Program's activities in trying to 
fill the needs of the unwed mother, the community may now be ready for program-
ming in school-related facilities. 
Goodman (1968), presents a rather cogent argument for the continued 
school ing of the teenage girl. She usually keeps her baby and stays in the same 
vicinity after its birth. That child she bears will be entering school very SOOn and 
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the school system will be wise to provide her with the best services it can and 
help her obta in others. 
There seem to be two aspects assoc iated with the problem of unwed 
mothers with which schools should deal. One of these is prevention of illegit -
imacy, and the other is continuing education. 
Three out of every 200 girls between the ages of 15 and 19 may be 
expected to have an illegitimate child during the year. This does not include 
abortions and marriages prior to childbirth. Goodman (1968) 
A primary aim of continuing education programs should be to help girls 
develop attitudes that will lead to responsible family life as well as providing 
academic or vocational instruction. 
The role of the school is not on ly an educational institution but a social 
welfare agency as well because it has the responsibility for coordinating the 
special services for mental and physical welfare. 
Chaskel (1967), suggests that every child has the right to continued and 
uninterrupted schooling. Compulsory attendance has been legislated in all states, 
and most localities have programs for physically and mentally handicapped; 
therefore, the school systems which exclude the pregnant girl are violating her 
rights. Contamination of her peers seems to be the main reason for her exclusion, 
wh ich condemns her to a I ife of ignorance and dependence upon publ ic support. 
She also suggests that the trend seems to be toward more educational 
opportunities for these girls since the number of young unmarried mothers is growing 
even though the illegit imacy rate may be steady. 
I: 
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She would like to give serious considerotion to the possibility of keep-
ing the pregnant girl and teenage mother in her regular classes and school. 
According to Chaske II: 
As ide from the consc ious or unconsc ious issue of 
chastisement of the offender, the policy of excluding the 
unmarried pregnant girl or mother from classes is a reflection 
of the communications gap between the generations. (Chas-
kell, 1966, p. 73) 
She suggests an adequote and inclusive sex education program be part of 
the curriculum in schools. 
Howard (1968), reported that of the 35 programs for unwed pregnant 
school-age girls surveyed in 1967 concentration was in three areas of service: 
1) Continuing education, 2) Personal counseling, and 3) Prenatal care. 
In the majority of the programs, serv ices and instruction were provided in 
housing other than that being used by other students. 
Howard also reported that at a workshop which convened at Yale in coop-
eration with the Children's Bureau, the participants felt the pregnant girl has a 
basic right to education and that if she chooses to remain in regular school that 
option shou Id be open to her. 
Sharing (1970), is a publication the letters of which stand for share, sum-
marize, heard-abouts, abstracts, reports, information, news and gleanings shared 
with everyone interested in the school-age pregnant girl. 
Four of the fifty programs presented in this publication are reported here: 
Conne ct i cut --Waterbury 
Continuing education for pregnant girls is provided by the school system at 
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the Y.W.C.A. 
Wash i ngton --Seatt Ie 
The needs of the school ~ge pregnant mother who I ives at home are met 
through a full-time education program for junior and senior high school girls at 
the Y.W.C.A. 
California--West Covina 
Pregnant girls are enrolled in five subjects per semester four hours a day 
at the Sunset Continuation High School. 
Nevada--Las Vegas 
All teenage pregnant girls are enrolled in a program termed, "not a school 
but a service to school". It is housed in the Clark County Adult Resource Center. 
There seems to be a marked similarity in most of the schools which res-
ponded to a questionnaire about their programs. The girl is excluded from regular 
school classes upon discovery af her pregnancy. The facilities provided for her 
classes are usually not part of those in which regular school classes meet. She is 
usually given counseling, instruction in child care, and family planning and is 
returned to regular school after delivery of her baby. 
Some programs enroll only the unwed and some allow bath wed and unwed 
to attend the ir "spec ia I classes". 
Group Infant Care Programs, A Survey (1970), has reported a survey of 
twenty programs for pregnant girls being carried out in various states in the United 
States. These girls are using the services of an infant day care program post-
partum. Each of the twenty programs has an anchor program which takes the girl 
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excluded from regular school and places her in a pragram for pregnant girls. 
Some programs require the mother to be enrolled in the special facilities 
made available to her when she became pregnant, others allow her to place her 
baby in the day care program even though she has returned to regular school. 
Some requ ire her presence at the center, others do not. Some requ ire fees to 
enter and others do not. Some require that she continue her education in child 
care and deve lopment and others do not. 
Since the investigator's literature is mainly to cite programs for the girls 
themselves rather than their offspring, this survey is relevant only in that it pre-
sents an on-going educational experience in mothering and child care and makes 
it possible for the school-cge girl to continue her regular educational opportun-
ities because she is receiving adequate and quality child care far her infant. 
Nix (1971), reports on a new program for pregnant odo lescents in 
Wilmington, Delaware. This facility takes only the unmarried mothers from eight 
counties surrounding Delaware. There is 0 waiting listof forty girls every month 
to enter the school. The girls are entered into the school at the end of the fifth 
month of pregnancy and returned six weeks postpartum. The health service pro-
vided an obstetrician if the girl desires to have him and a pediatrician for the baby 
up to 0 year after birth. Dentists core for the girls teeth and public health nurses 
provide weekly classes to prepare mothers for childbirth and motherhood. Weekly 
sessions are held in group counsel ing by psycholog ists. 
A day care program is provided for the. babies while mothers atiend school 
and after they return to regular school if needed. The school served 297 girls in 
16 
1970. 
Woodbury (1971), describes the only school situation the investigator has 
found in the literature in which the unmarried girl remained in her regular school 
setting through her pregnancy and returned to the same setting bring ing her baby 
with her to attend her regu lor classes. It wos fe It that the baby and h is care 
could be a learning experience for the other students. 
Summary of Literature 
Literature pertaining to the subject of school programs for the pregnant 
school-age girl is rather recent and that which is printed seems to be rather 
similar in nature. Only one school program to this investigator's knowledge 
allows the pregnant unmarried girl to remain in her regular classroom setting and 
then return with the baby. (Woodbury, 1971). 
Nony programs reported continuing the education of the unmarried but not 
the married girls. No explanation was given as to why this situation occurred. 
Very few school focil ities were used for the programs and those that were, 
were removed from any contact with regular school. The church was often the 
place used for teaching and in fact along with other community agencies had ini-
tiated the service where the school had ignored the problem (Kage, 1968). 
The literature indicates that there are many communities and people con-
cerned with the education of the school age pregnant girl but these are a minority 
and many more programs and services are urgently needed. Public opinion seems 
to be the force or excuse which keeps them from initiating education for these girls. 
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The cost to the public for supporting the average teenage girl who 
becomes pregnant before 20 and drops out ofschaol is $100,000 during her life-
t ime (Nix, 1971). 
An analysis of the reparted educational opportunities listed in the review 
of literature indicates little research has been done to determine whether the preg-
nant teenage girl is being served by education for her future responsibilities af 
caring for and supporting her offspring. The reasan for the proposed research on 
the topic of the influences a special program might have on the attitudes and 
neurotic tendencies of the pregnant school-oge girl was to add to the information 
which new exists on this phenomenon. As a consequence of this study perhaps 
programs more suited to their needs might be offered wherever they are in demand. 
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CHAPTER III 
METHOD OF PROCEDURE 
The description of procedure used in this study includes a discussion 
about the setting for the study, the composition of the sample, the development 
and administration of the surveys, an evaluation questionnaire and analyses of 
the data. 
Setting for the Study 
The study was made at the Ogden City School District Office, Pupil 
Personnel Building number 2, in Ogden, Utah. The students attending the 
school were pregnant school-<lge girls enrolled in the Home and Hospital Program. 
They were selected because they attend a school which hos only pregnant or post-
partum girls in Ogden City. 
Composition of the Sample 
In the Ogden City School District there has been on effort mode to build 
a learning program for the pregnant girl. This has been primarily in the areas of 
selected teaching stoff and programming which approximates most of the classes 
within their home schools. 
The number of girls referred to the program hos increased each year for 
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the last six years. Available figures are shown as follows: 
1965-66 21 
1966-67 24 
1967-68 25 
1968-69 26 
1969-70 47 
1970-71 54 
Figures of student population suggest a rather steady decline in the number 
of overall students in the Ogden City Schools from 1965, with 17,790 to a present 
level of 16, 126 students for the 1970-71 school year, according to the school 
census for these years. 
The enrollment of the student bodies of the two senior high schools appears 
to have remained rother static through these years. This information might suggest 
thot there would be no increase in the numbers of pregnant girls also; however, 
there is instead an increase of double the number of girls who have been referred to 
the Home and Hospital Program. Twenty-five of these girls enrolled in the Ogden 
City School District from August 31, 1971 to Mlrch 24, 1972, were used as the 
subjects for this study. They hod been referred to the Home and Hospital Program 
for Pregnant Girls by school counselors, the school social worker, the pupil per-
sonnel director, the Children's Aid Society, the Ogden Latter Day Saints Unified 
Church Services and self referral by girls whose knowledge of the program came 
from students participating in the service at the present time or from former partici-
pants in the service. 
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They were junior and senior high school students, married or unmarried, 
who had chosen to continue the ir education on the Home and Hospital Program 
rather than in a regular school program. They attended classes at the district 
office five mornings a week and received instruction for four hours if their 
schedules worranted that much time. In addition to classes required for gradua-
tion, classes were available in clothing and hame living; as well as human, pre-
natal, infant and child development. A social worker interviewed each girl upon 
entry into the program and was available for consultation on the ir needs. Group 
sessions were conducted once a week by the soc ial worker for discussions about 
subjects the girls felt were important to them. 
The girls came into the program at any time during their pregnancy when 
they felt uncomfortable in the regular school. They remained as long as they felt 
they had a need to stay and returned to their home school upon their request. 
The data collected on the characteristics of the subjects were considered 
useful to the study because age, marital status, and race seemed to be determin-
ing foctors in the adjustment the girls made to the traumatic circumstances of a 
school-age pregnancy. 
Age of Subjects at Time of Referral.--Age limits for enrollment into the 
Home and Hospital Program for pregnant girls are the same as requirements for 
attendance in the Ogden City Schaols, 6 to 18 years. The group of 25 girls studied 
showed 8 girls were in the 18 year age group at the time of their referral. There 
were 7 girls in the 17 year age group, 5 girls in the 16 year age group, 3 girls in 
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the 15 year age group and 2 g iris in the 14 year age group. (See Table 1.) 
Race of Pregnant Girls.--The group of 25 pregnant girls consisted of 16 
caucasian girls, 5 Negro girls, 3 fvlexican American girls and 1 American Indian 
girls. (See Table 2.) 
Grade Level of Pregnant Girls.--The group of girls were in grades 8 
through 12. There were 2 girls in grade eight, 2 girls in grade n ine, 3 girls in 
grade ten, 4 girls in grade eleven, and 14 girls in grade twelve. (See Table 3.) 
Marital status of pregnant girls at time of entry and upon termination . --
Eight girls were married ond 17 unmarried at the time of their referral to the preg-
nant girl program . The marital status of some of the girls changed before their 
termination from the program. This seems to be important to the study since in 
measuring attitudes and neurotic tendencies of these girls, marriage would probably 
enhance the status of the girl to the others and it maya Iso bring abaut different 
ossociations within the group. Upon termination from the program 12 girls were 
married, as compared to 8 girls at the time of referral. (See Table 4.) 
Development of Questionnaire 
The task undertaken in developing the survey of attitudes to which the 
girls responded was formulated so that attitudes toward schaol experiences and per-
sonnel, parents, husbands, personal problems and future school plans could be 
measured upon the girl's entry into the Home and Hospital Program and again upon 
her termination. The scale of frequency decided upon was the following: "Always", 
"Often", "Sometimes", "Seldom", "Never". (see Appendix, page 81.). 
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Table 1. The distribution of twenty-five pregnant girls by age. 
Number of Total of 
Age Girls Girls Percentage 
14 2 25 8 
15 3 25 12 
16 5 25 20 
17 7 25 28 
18 8 25 32 
Total 25 25 100 
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Table 2. The distribution of twenty - five pregnant girls by roce 
Number of Totol of 
Race Girls Girls Percentage 
Caucasian 16 25 64 
Negro 5 25 20 
Mexican American 3 25 12 
American Indian 25 4 
Total 25 25 100 
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Table 3. The d istribution of pregnant girls by grade 
Number of Tota l of 
Grade Girls Girls Percentage 
8 2 25 8 
9 2 25 8 
10 3 25 12 
11 4 25 16 
12 14 25 56 
Total 25 25 100 
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Table 4. The distribution of pregnant girls by marital status and age at the 
time of referral compared to time of termination 
Number of Girls Number of Girls 
Age IvIarried Unmarried 
Entry Term ination Entry Terminetion 
14 0 2 
15 0 0 3 3 
16 2 3 3 2 
17 4 4 3 3 
18 2 4 6 4 
Total 8 12 17 13 
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The frequency with which each item was checked upon entry was com-
pared with the frequency checked upon termination. Any changes would be 
noted and interpreted by the investigator. 
The survey of the staff's eva luation of the pregnant girls' attitudes was set 
up so that degree as well as frequency would be evaluated (see Appendix page 83). 
The survey was responded to by members of the staff two weeks after entry 
and again upon the students' termination from the Home and Hospital Program. 
The findings regarding both surveys comprise Chapter IV. 
Standardized test form, The Neuroticism Scale 
Questionnaire as a measurement 
A standardized test for measurement of personality traits was selected which 
could test and re-test these traits within a short span of time and show any changes 
which might have occurred. The Neuroticism Scale Questionnaire,"The N 5 Q ", 
was the test administered to the g irls upon entry and again at termination so that 
the neurotic tendencies and anxiety levels of the pregnant girls could be compared 
and any change which may have occurred within the program be noted. 
The investigator researched other standardized tests for use in measuring the 
neurotic tendencies. Because of the short time some students were involved in the 
program and the"N S Q's"ability to test any changes which might have occurred in 
as short a per iod of time as two weeks, th is test seemed more su ited to the needs 
of this study. There were fewer items to respond to than the other tests studied, 
which made it more manageable to give as well as being appropriate for the pur-
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poses of th is study. 
The Neuroticism Scale Questionnaire measures six dimensions which are 
bound up with and express a neurotic trend: 
(1) Factor I Over rotection; Tender-Minded, Cultured Protected Sensitivit 
vs. Tough-Mindedness) 
(2) Factor F De ressiveness; Inhibited Sober, Seriousness 
vs Happy-go-lucky Cheerfulness) 
(3) Factor E Submissiveness, Suggestibilit , De endence 
vs Dominance) 
(4) Factor 0 Worr'i., Guilt Proneness 
(vs Assured Se I f-Confi de nee) 
(5) Factor Q Erg i c Tens ion (from frustrat ion) 
(vs Calm Relaxation) 
(6) Factor C Ego Weakness or Emotional Immaturit 
vs Ego Strength) 
Sche ier and Cate II (1961, p. 4-5). 
) 
) 
) 
) 
Raw scores, which may range from 1 to 20 on each component of 
Anxiety 
neuroticism with a possible high score of 00 on components 1, 2, 3; each counted 
as 20 and 4,5,6, counted as 20 altogether, were obtained by applying the scor-
ing key to the test booklet. These scares were then converted into 10 values from 
low, number 1, on neuroticism to high, number 10, on neuroticism. This score is 
known as a standard ten or sten score which takes a raw score mean of the popu-
lation or where a person stands in relation to other members of the population as 
the cutting point dividing sten 5 from sten 6 or 5.5 Norm tables for converting 
raw UN S QU, scores to normative sten scores are given separately for men and 
women because women do appear to show significantly more neuroticism than men. 
The intrinsic psychological meaning of each of the UN S QU, components is 
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important in order to understand what neurotic tendencies these girls may have 
shown. 
Component 1, Factor I. Tender-Mindedness vs Tough-mindedness. 
This component may determ ine femininity vs masculinity. It represents over-
protection and she Itering from the rea I ities of life. The person tends to be sen-
timental, kindly, imaginative to the point of fantasy and impracticality. 
By contrast the tough-minded person is pract ical and shrewd. He bases 
his actions on an objective, logical and realistic evaluation of the evidence, 
rather than on feelings. 
Component 2, Factor F. Depressiveness vs Cheerfulness . This factor 
tends to show a withdrawn, taciturn, uncommunicative, seclusive, rigid, ph leg-
matic and slow to move person. 
By contrOit the cheerful, "life of the party", humorous, witty person is at 
the other end of the pole. 
Component 3, Factor E. Submissiveness vs Dominance. The person high 
on this sten score is submissive , obedient, complacent, dependent, modest,quiet , 
tactful, sensitive to social approval or disapproval. He turns his hostility inward 
toward himself. 
On the other end of the pole is the dominant, assertive, aggressive, com-
petitive , willful , stubborn, haughty person who is insensitive to social approval 
or d isapprova I • 
Components 4,5,6, Anxiety, Factors, 0, Q, C. Worry, Guilt, Frus-
tration, and Emotional Immaturity. 
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The per.;on who scores high on this component has feelings of anx iety, 
dread, gu ilt, inferiority, frustration, and lonel iness. He is easily upset, tense, 
excitable, immature, unstable and has a low frustration tolerance . 
The evaluative questionnaire was developed for the pregnant girls to 
state their evaluation of the effectiveness of the Home and Hospital Program in 
keeping pregnant girls in a school situation, in amount of learning accomplished, 
in helping them solve some of their problems. They were also to suggest any 
changes in the program which they thought might better fit their needs. (see 
Appendix page 84.) Findings are in Chapter N. 
The California Ach ievement Test for Reading was not a part of the original 
design for testing the girls' neurotic tendencies and attitudes; however, since it 
had been used as part of the Home and Hospital Program and the results were 
available on 0 pre and post test basis. These results are reported in Chapter V, Sum-
mary and Discussion. 
All girls who entered the Home and Hospital Program were asked to respond 
to these measuring instruments. They were given a few days to become acquainted 
with the schedule and the other students before being asked to respond to the 
neuroticism questionnaire and the attitude survey sheets. They were told that it 
was 0 study which the investigator was undertaking and the results had absolutely no 
bearing on the grades the girl would receive, there were no right or wrong answer.; 
and the study would not be valid if they didn't answer them as honestly as possible. 
The same procedure was followed upon their term ination from the program. 
They were informed that their grades had already been recorded by the computer so 
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that their answers wauld not effect a change in their grades. 
Only thase girls whose terminatian an the progrom was brought about by 
their return to regular school at their own request, after the delivery of their 
bobies, or those who continued with the pregnant girl program throughout the 
school year because they were delivered after the last term of the school year 
had begun or would not deliver until the school year had finished were studied. 
Girls whose babies were aborted were not included in the study and girls who did 
not continue on the service after registering also were not included because it 
was impossible to administer the measuring instruments the second time, after they 
had left the serv ice. 
It may be noted that 3 girls who left the program were enrolled in Special 
Education Classes in regular school and upon reaching 18 years of age they 
established separate dwellings from their families with the help of public ass istance 
and they felt their chance of making a comparable salary was rather remote; 
therefore, they d idn't see any need for more education. Two of the girls aborted, 
and four girls had been truant from regular school before they were transferred 
into the Home and Hosp ita I Program. 
Analyses of Data 
A median was computed for each of the six components which make up 
neuroticism at termination of the pregnant girls from the program. These medians 
were compared with those obtained upon her entry into the program to determine 
whether any changes in neurotic trends hod taken place within the Home and 
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Hospital Program. These two medians were then compared with the scale on neu-
roticism in the Neurotic Scale Questionnaire to determine where the group fell 
in relation to the general population. 
A comparison of attitudes at entry and at termination of eight different 
areas of human relationships was made. The responses on teachers, peers, prepara-
tion, participation, parents, boy friends, husbands and future plans were made by 
the staff and students and a comparison of frequency of degree was made to deter-
mine whether an y changes in attitudes occurred with in the Home and Hospital 
Program. 
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CHAPTER IV 
PRESENTATION AND DISCUSSION OF FINDINGS 
Findings Regarding the Hypotheses 
The hypothesis which stated there is no change in the neurotic tenden-
cies of pregnant girls as a result of eight weeks training in the Home and Hospital 
Program was tested by comparing the median of each of the components measuring 
neuroticism. These medians were computed upon entry and aga in upon exit. The 
compared medians fell on the same values, therefore these findings would uphold 
the hypothes is. 
In measuring the girls on the component, "Sensitiveness" vs "Toughness", 
the median upon ent;y fell on sten value 6. The results of the test on termination 
showed the median again falling on sten 6. 
There were changes on individual sten values which seemed to show a mov-
ing toward the lower end of the continuum even though the median may not show 
this. The individual girl 's moving pattern shows a change of 6 girls going fram high 
average score ofsten 6 to the low average scores ofstens 5,4, 1. (See Table5) 
The findings on the component Depressiveness vs Cheerfulness showed a 
median of 6 on entry into the program and a median of 5.5 upon termination. This 
is very I ittle change and st ill within the average range of normalcy. The changes 
of the girls to different values in this component are changes to both extremes with 
Table 5. Distribution of sten values on the component Sensitiveness to 
Toughness 
Number of Girls 
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Sten value Test on entry Test on leoving 
10 2 
9 5 5 
8 2 3 
7 4 4 
6 10 4 
5 2 4 
4 0 3 
3 0 0 
2 0 0 
0 
Toto I 25 25 
fvledian 6.5 6.5 
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3 g irls moving down to value two ot termination whi ch is toward cheerfulness 
while two girls moved up to value 7 which is toward depress iveness. (see Table 
6) 
The median for the "Submissiveness " vs "Dominance" companent upon entry 
and at termination fell on sten value 7. This is a deviation from the average value 
of the population and has signifi ca nce in that it is the only component in which 
the girls did not fall within average range. There seems to be a trend toward the 
upper values of the scale which makes the median fall at 7. Changes within the 
program showed 4 girls moved down from the high score of 10 to 9 and 8. Same 
girls who at entry were in values 4, 5, and 6 moved up to value 8. (see Table 7) 
The hypothesis was again upheld on the component "Anxiety". The 
median fell at 6 upon the entry into the program and again upon termination . 
Ind ividual girls seemed to mOve down on the values. Only one value above 5 .5 
showed an increase of one girl. (see Table 8) 
The total scores of the "N S Q" again upheld the hypothesis thot the 
neurotic tendencies of the girls would not be changed on the Home and Hospital 
Program. It showed the girls to be just .5 above the general population on total 
neuroticism before and after being in the program but again on individual values 
the girls tended to move downward on some values. (see Table 9) 
The hypathesis which stated there is no change in the attitudes of pregnant 
girls toward situations and personnel in the Home and Hospital Program as a result 
of eight weeks training in the Home and Hospital Program was tested by asking 
the girls to respond to items I, 2, 3, 4, and 5 which concerned their feelings about 
Table 6. Distribution of sten values on the component Depressiveness to 
Cheerfu I ness 
Number of girls 
Sten value Test on entry Test on leaving 
10 0 0 
9 4 4 
8 5 5 
7 3 
6 5 
5 4 2 
4 5 6 
3 
2 0 3 
0 0 
Total 25 25 
Median 6.0 5.5 
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Table}'. Distribution of sten values on the component Submissiveness to 
Dominance 
Sten value 
10 
9 
8 
7 
6 
5 
4 
3 
2 
Total 
lv\edian 
Score on entry 
5 
2 
2 
8 
o 
6 
2 
o 
o 
o 
25 
7 
Number of Girls 
Score on leaving 
3 
8 
6 
5 
o 
o 
o 
25 
7 
36 
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Table 8/. Dist ri but ion of sten values on the component Anxiety 
Sten value 
10 
9 
8 
7 
6 
5 
4 
3 
2 
Total 
Jv\edian 
Score on entry 
3 
3 
5 
5 
3 
4 
o 
o 
25 
6 
Number of girls 
Score on leaving 
2 
2 
5 
6 
5 
o 
2 
25 
6 
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Table 9. Distribution of sten values on total scores for all components 
Sten value 
10 
9 
8 
7 
6 
5 
4 
3 
2 
Total 
Median 
Score on entry 
2 
5 
2 
4 
10 
2 
o 
o 
o 
o 
25 
6.5 
Number of Girls 
Score on leaving 
5 
3 
4 
4 
4 
3 
o 
o 
25 
6.5 
the teachers and schoo ls they had come from and compar ing their responses to 
the same items regarding the Home and Hospital Program upon their 
termination from the program. 
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These items seemed to show the changes in attitudes to be toward a greater 
frequency of "Always" and "Often" wh ich would show . the hypothesis .wos re-
jected. (see Tobie 10.) 
Item 1 shows ten girls with a change of attitude from the frequency "Often" 
to "Always" that "Teachers are he lpful ". 
In Item 2, the relationship of each girl to her peers, the girls seemed to 
feel thot peers in their home schools were slightly less friendly than those on the 
Home and Hospital Program. M:>st of the girls on the program had participated 
only 2 months and 12 days on the average which is a short time to form new rela-
tionships. Perhaps a longer period of time would have made a difference in the 
small change. 
Item 3, which asked the girls about expressing their ideas in class, 
seemed to show a change in frequencies which shows more participation and ex-
pressing of ideas in class on the Home and Hospital Program. The five girls who 
checked the frequency "Never" upon their entrance into the program, upon 
termination had checked higher frequencies with only one girl as low as the 
"Seldom" frequency. 
Item 4, which involves listening to others, showed a move from the fre-
quencies of "Never", "Seldom" and "Always" to "Often" and "Sometimes" which 
would seem to support item 3. 
Item 5 which measured frequencies with which the girls had trouble 
doing hamework shawed that only two girls had trouble in their hame schools 
and listed the frequencies "Always" and "Often". The majority only had 
trouble "Sometimes" or "Seldom". The change put all of the girls in the last 
three frequenc ies with 3 checking the "Never" column. 
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Table 10 shows the comparison of Items I, 2,3,4 and 5; Girls' responses 
to items concerning teachers and school; at entry with termination of girls from 
the Home and Hospital Program. 
The hypothesis which stated there is no change in the girls' attitudes con-
cerning persons and situations outside the Home and Hospital Program as a result 
of eight weeks training in the Home and Hospital Program was tested by asking 
girls to respond to Items 6, 7, 8, 9, 10 and 11. The change of attitudes show 
little change in frequency and the hypothes is was upheld. 
In Table) 1 Items 6 and 7 asked for attitudes toward parents. There seem 
to be few changes occurring according to the girl's evaluation of her relationship 
with her parents. The comporison on item 6 with the teacher's evaluation on 
item 8 in the stoff survey of attitudes agrees rather well. Item 7, Table 12, 
shaws 3 girls changing from the frequency "Sometimes" able to talk to parents to 
"Often" • 
In Table 12, item 8 shows there were sixteen unmarried girls upon entrance 
and 3 of them changed from "Always" and "Often" to the last three degrees of 
"sometimes", "Seldom" ond "Never". Three more moved from "Always", to the 
"Always" frequency in the married girls leoving. 
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Table 10. Girls' responses to items concern ing teachers and school 
Item Group Some-
Number Item reseondin£l Alwals Often times Seldom Never 
Teachers are helpful girls 4 10 10 0 
entering 
girls 12 13 0 0 0 
leaving 
2 Girls at school are girls 5 11 5 3 
friendly entering 
girls 8 13 3 0 
leaving 
3 I I ike to express my girls 0 3 13 4 5 
ideas in class entering 
girls 2 11 11 0 
leaving 
4 I prefer to I isten to girls 4 9 9 3 0 
other students in entering 
class 
girls 0 10 13 
leaving 
5 I hove trouble doing girls 14 9 0 
my homework entering 
girls 0 0 10 12 3 
leov ;ng 
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Table 11. Girls'responses to items concerning parents 
Item Group Some-
Number Item reseonding Alwa~ Often times Seldom Never 
6 My parents make me girls 4 7 11 2 
angry entering 
g irls 2 7 13 
leaving 
7 I can talk most things girls 6 6 7 5 
over with my parents entering 
girls 6 9 4 6 0 
leaving 
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Table 12. Girl~ responses to items concerning husbonds and boyfriends 
Group 
Item Respond- Some-
number Item ine Alwals Often times Seldom Never 
8 My boyfriend and I girls 7 4 5 0 0 
can ta I k about our entering 
problems without 
fighting girls 2 3 6 
leaving 
8 My husband and I girls 3 3 2 0 0 
can talk about our entering 
problems without 
fighting girls 4 4 2 
leaving 
9 I feel I can trus t my girls 7 7 0 
boyfriend entering 
girls 4 3 2 3 
leaving 
9 I fee I I can trust my girls 6 2 0 0 0 
husbond entering 
~irls 7 3 0 
eaving 
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Table 13 shows Item 10 which measured any change in frequency of 
expressing anger showed the trend toward less frequency of expression. Three 
girls who get angry "Always" remained at that level while 2 moved to "Never" 
get angry. Both extremes may be equally undesirable for good mental health. 
There were 3 g iris moved from "Often" to "Sometimes". Item 10 agrees to some 
extent with Items 6 and 8 which both seemed to show less frequency of anger 
after having been in the program. 
Table 13 shows Item 11 which deals with getting help when upset and 
the changes in this item seem to contradict item 10. It might be assumed that 
the Home and Hasp ita I Program had an adverse effect upon th is item; however on 
individual evaluation questionnaire 4 of the 7 girls who put "Never" seek help 
hod sought help from the social worker on frequent occasions and 3 who said they 
"Seldom" sought help had asked for opinions from other of the staff members and 
students when they hod upsett ing problems. 
Item 12 was a comparison of feelings about coming into the Home and 
Hospital Program with feelings about leaving it. Only one girl did not want to 
come into the program . She was transferred to the Ogden City schools from a 
denominational high school which would not let her stay. A sense of relief was 
expressed by 12 girls and 10 indicated it was alright. Two girls were happy to be 
entering the Program. The other part of item 12 expresses the girls I attitude 
toward the Hame and Hospital Program rather well and would seem to show that 
most of the girls had had some satisfying experiences while enrolled on the program. 
Seventeen girls would be sorry to leave the program to return to regular school and 
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Table 13. Girls'responses to items concerning anger and assistance 
Group 
Item respond- Some-
number Item in~ Alwa~ Often times Seldom Never 
10 I get angry when girls 3 11 6 5 
am upset entering 
girls 3 9 9 4 3 
leaving 
11 I seek help from girls 7 6 8 3 
others when 1 am entering 
upset. 
girls 0 4 10 10 7 
leaving 
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8 girls had asked to stay on the program even though they had delivered. The 
data are shown in Table M. 
Table 15 shows Item 13 which measured the change of attitude in educa-
tional plans for the future. The Home and Hospital Program may have had some 
influence in motivating girls toward further education since upon entry into the 
program, 1 girl wanted to finish the year and upon termination, her goal was 
graduation from high school. This is a rather long range plan for her since she is 
only in the eighth grade at this time. Twenty-one wanted to complete gradua-
tion upon entry and 4 wanted to go to college. At termination 5 girls moved 
from wanting to graduate from high school to wanting to attend college. 
In the teachers' survey of the girls' attitudes toward the staff, the 
girls moved from "Unfriendly" to "Always friendly". They moved from all fre-
quencies of talkativeness to "Usually talks", and a few moved to "Always talks" 
which may show a need for recognition rather than friendliness. (see Table 17) 
Item 1 showed the attitude "Always independent" might mean a rejection 
of the staff members rather than an attitude of actually being capable of working 
successfu Ily without direction. 
A comparison of the data upon entry and at leaving seems to show 
changes in attitude toward being friendlier more talkative toward the staff and 
they also showed growth toward independence. 
Item 2 seems to show a change toward more participation at time of 
termination of the student. 
Item 3, shown in Table 16, indicates that assignment preparation moved 
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Table 14. Girls'responses to items concerning feelings about the Home and 
Hospital Program 
Group It 
Item respond- was Didn't Didn't 
number Item in~ Hal:l:l:: Relieved OK Care want to 
12 When I knew I was girls 2 12 10 0 
entering the Home and enter ing 
Hasp ita I Program, 
I felt: 
It Sorry Want 
was to to 
Hal:l:l:: Relieved OK leave stal:: 
12 When I knew I was girls 0 0 0 17 8 
leaving the Home and leaving 
Hosp ita I Program, 
I felt: 
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Table 15. Girls'responses to item concerning future educational plans 
Group 
Item respond- Finish Gradu- Col-
number Item infJ Droe None Year ate lege 
13 My plans for girls 0 0 21 4 
school are: entering 
girls 0 0 0 17 8 
leav ing 
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from "Seldom" to "Usua ll y". 
Item 4, shown in Table 17, concerns the girls' relationship to her peers. 
It is interesting to observe the forma tion of new friendsh ips and needed relation-
ship between the girls. There appea rs to be a show of "Indifference" and 
"Rejection" of peers on entry into the program unless an acquaintance is already 
there or until the girl tests t he soc ia l atmosphere and finds her niche. 
Table 18 expresses the data on item 5 which deals with frustration and 
many of these girls seemed to hove a rather low frustration point. Perhaps their 
physical condition could be partly responsible for feeling humorless some of the 
t ime. Fear of a new situation and some bad experiences with teachers and schoals 
could have caused the number who did to show hostility and to withdraw from frus-
trating experiences. The change of attitudes into the "Asks for help" and 
"Alternate solutions" columns could be due to more availability of teachers to seek 
help from, smaller groups to help, teacher's awareness of each student's frustration 
level, close personal contact, fewer hours in school and assignments commensurate 
with the student's ab iI ity. 
Item 6, shown in Table 19. Absence may show a lack of interest in schaol 
or an illness. Perhaps there is a tendency to indulge physical disabilities, either 
real or imagined, when pregnant for the first time which causes more absences 
than there seemed to be leg itimate excuses for. There were doctors appointments 
schedu led rather often a Iso. 
Item 7, shown in Table 19, deals with illness which was not really excessive 
nor occurred as often as might be expected in a group of pregnant girls; hawever, 
Table 17. Teachers' responses concerning twenty-five pregnant girls'attitudes 
toward the ir peers 
Group Occa-
Item respond- sionally Indif- Accept-
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number Subject in~ Rejects rejects ferent ing Close 
4 Peers girls 5 11 7 0 
entering 
girls 2 2 15 5 
leaving 
Table 18. Teachers' responses concerning twenty-five pregnant girl~ attitudes 
toward frustrat ion 
Group Asks 
Item respond- With- Emo- for Alternate 
number Subject in~ Hostile draws tional hel~ Solutions 
5 Frustrat ion girls 7 8 3 7 0 
entering 
girls 6 4 12 2 
leaving 
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Table 19. Teachers'responses concerning twenty-five pregnant girl~ attitudes 
toward absence and illness 
Group 
Item respond- Exces- Some-
number Subject ina sive Often times Seldom Never 
6 Absence girls 6 5 9 4 
entering 
girls 0 6 8 8 3 
leaving 
7 Illness girls 0 12 8 4 
entering 
girls 0 0 11 11 3 
leaving 
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they usually did not enter the program until they were 3 months or more preg-
nant and therefore were not suffering from "morning sickness". 
The ir pattern of attendance in the Home and Hospital Program when com-
pared with regu lar school was the same. 
In Table 20 the figures for Item 8 seem to indicate that the Home and 
Hospital Program hod little effect on the girls' relationship with their porents. 
This did not agree with the girls' survey. There were only two girls who expressed 
"Indifference" to parents and this attitude may hove been feigned. Girls' atti-
tudes moved from the qualities of "Loving", "Indifference" and "Dislikes", to 
IIAngeru. 
Item 9, shown in Table 21, was divided to show feelings and attitudes of 
the girls toward boyfriends and husbands in different columns. As reported in 
the survey taken from the girls ond in numbers of marrieds and unmarried girls, 4 
changed their status from unmarried to married while in the program. 
The pregnant girls evaluation of the Home and Hospital Program seems to 
show that the Program may have held 14 girls out of 25 studied in a school situa-
tion. They might otherw ise have been lost from any further education. Two girls 
said they might have gone back to school the next year after having their babies 
but 12 said they would not have continued their education without this program. 
Nine girls indicated they woo Id hove gone to night school in another district and 
2 girls had vague plans for any more school. (see Table 22.) 
The program would seem to keep more unmarried girls in a school situation 
than married g iris because only eight were married when they entered the program 
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Table 20. Teachers'responses concerning twenty-five pregnant girl~ attitudes 
toward the ir parents 
Group Some-
Item respond- Dis- times Indif-
number Subject in~ likes anllr~ ferent Acce~ts Lovini! 
8 Parents girls 4 6 2 11 2 
entering 
girls 2 10 0 12 
leaving 
Table 21. Teachers' responses concerning twenty-five pregnant girls' attitudes 
toward husbands and boyfriends 
Group 
Item respond-
number Subject ini! Bitter Anllry Cr itical Acce~ting Lov ing 
9 Husband girls 0 0 0 6 2 
entering 
girls 3 4 3 
leaving 
9 Boyfriends girls 2 0 12 6 
entering 
girls 4 5 2 
leaving 
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Table 22. Questions determining girls' evaluation of the Home and Hospital 
Pragram 
Question Graup 
number Question Res~nding Yes No 
Do you think you would married 7 5 
have continued with your 
education this year if you unmarried 4 9 
had not been placed in 
t he Home and Hosp ita I 
Program? 
2 Do you think married married 9 3 
and unmarried giris 
should be in the same unmarried 11 2 
group? 
3 Were you able to solve married 10 2 
any persona I problems 
that troubled you using unmarried 10 3 
our serv ices here? 
4 Would you change any married 4 8 
part of the program if 
you could? How? unmarried 3 10 
Nore Less Same 
5 Do you think you learn married 1J 0 
more, less or the same 
amount on th is program unmarried J2 0 
as in the regular program? 
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and on the individual questionnaires only one of these girls responded "Yes" to 
the question but those who came into the program unmarried and t hen married 
while there answered "No". 
The responses to question 2 showed 9 married girls who felt that mixing 
the group was alright, 7 thought each group could learn from and help the other 
group, 3 of those thought the unmarried girls might have the ir feelings hurt 
because married talked about husbands. Two girls who married after coming into 
the program and who had spent a n equal amount of time being both unmarried 
and married felt they had been treated well by both groups and had profited by 
being together . The 3 girls who were married and answered "No" thought that 
the groups had very different interests and problems . The 11 unmarried who 
answered "Yes" felt that the y could learn from each other's experiences and one 
felt being together would keep the unmarried g irl from "losing hope". The 2 
unmarried girls who didn't want the groups together were 14 years and they felt 
embarrassed about asking personal questions in front of married girls. 
Ten married girls answered "Yes" to having received help on the Home 
and Hospital Program. Five of these girls felt the social worker had helped them 
solve some problems and 5 thought being with other girls wha had interests and 
new adjustments to make and problems in common had helped them to solve their 
problems. One girl didn't think she had any problems to solve and one felt she 
received no help. This girl was very introverted and dependent. She found it 
difficult to relate to any of her peers. Her husband had gone into the service and 
she had been very dependent on him. 
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Of the ten marr ied girls who responded to the questionnaire, 8 indi-
cated that a human development class of both male and female and prenatal 
growth had helped them understand and solve some problems they had been having 
and were too fearful of voicing to anyone. 
Some typical "old wives tales" were discussed and possibly put to rest, eg. 
"If you reach up high will the cord strangle the baby". 
Three girls were helped by learn ing about family assistance. Of the two 
unmarried who didn't feel they had any problems to solve, both indicated they 
would not have continued school without the Home and Hospital Program and both 
want to stay on the program even though they have had the ir babies and could go 
bock to school. 
The girls were asked to give suggestions for any changes that they felt 
might better fill their needs. Eight married girls didn't see the need for any 
changes in the program though 4 of them felt that the knowledge of its existence 
and content should be made known to more people. Four married girls felt that 
the facilities should be enlarged and improved so that the physical surroundings 
would be more pleasant. Some thought more classrooms with better acoustics 
were needed so that when two classes are be ing taught in the same room they 
cou Id be heard. 
Ten unmarried girls thought the program was fine. Three seniors wanted 
changes in classes. Since they had had the bosic courses they would I ike to have 
a wider variety of subjects from which to choose. 
The responses to question 5 indicated that 23 out of 25 girls felt that they 
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learned more on the Home and Hospital Program than in the regular school. 
Two indicated that they learned the same amount. The individual comments on 
this question showed that 18 girls felt that teacher's attitudes toward the students 
and the individual help they gave were two reasons thot they learned more. 
Five girls thought the closses were more interesting and two gave self motivation 
as a reason to learn more. One girl thought there was more pressure to learn 
because in a small group she hod to respond oftener. It was interesting to note 
that one eighth grader thought she was learning the same amount but she had to 
grow up a lot faster. This girl's assignment preparation had changed while in 
the program from one of hophazard preparation to that of taking the responsibil-
ity for completing her assignments . 
Ten girls indicated that this was the first time they had felt much need to 
do any studying. 
Conclusions 
It was hypothesized thot (1) there would be no change in neurotic tenden-
cies of pregnant girls as a result of eight weeks enrollment in the Home and Hosp ital 
Program; (2) there would be no change in the attitudes of the pregnant girls toward 
the situations and personnel in the Home and Hospital Program as a result of 8 
weeks tra in ing in the Home and Hosp ita I Program and (3) there wou Id be no change 
in the attitudes of the pregnant girls toward situations and persons outside the Home 
and Hospital Program as a result of 8 weeks enrollment in the Home and Hospital 
Program. 
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The first hypothesis was upheld when results of the neuraticism ques-
tionnaire showed identical medians on the neuroticism components at entry and 
again at terminatian of the subjects tested. 
The second hypothes is was re jected as a result of the surveys responded 
to by both teachers and students and the evaluative questionnaire answered at 
termination by the students. There seemed to be changes in attitudes of preg-
nant g irls toward school as a result of 8 weeks training in t he Home and Hospital 
Program. Each of these instruments showed significant differences in numbers 
of girls participating in classes more frequently after being in the Home and 
Hospital Program for a period of time and finding teachers more helpful than in 
regu lar schoo I . 
The third hypothesis was upheld since the results show that there were 
no significant changes brought a bout by the Home and Hospital Program. 
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CHAPTER V 
SUMMARY AND DISCUSSION 
The increase of the pregnant school-age girl throughout the nation has 
created problems for her continuing education in many communities. 
This study was undertaken to obtain information on the influence the 
special programming which the Home and Hospital Program provides for the preg-
nant girl has on their neurotic tendencies and their feelings and attitudes toward 
themse Ives and others. 
The hypotheses to be exam ined were: (a) No changes w ill occur in the 
neuratic tendencies of the pregnant girls as a result of 8 weeks training in the 
Home and Hospital Program. (b) No changes will occur in the attitudes of the 
pregnant girls toward school situations and personnel as a result of 8 weeks train-
ing in the Home and Hospital Program. (c) No changes will occur in the atti-
tudes of pregnant girls toward situations and persons outside the school as a result 
of 8 weeks training in the Home and Hospital Program. 
The criteria for selection of the subjects were: (a) The girls Were to be 
pregnant junior and senior high school students,registered in the Ogden City 
Schools,who had been referred to the Home and Hospital Program by various 
agencies and personnel in the schools. (b) The girls could also be postpartum 
until they requested entry into the regular school. (c) The girls could be either 
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married or unmarried . 
To get a picture of the neurotic tendencies and the ottitudes pregnant 
girls shaw toward school experiences and personnel and toward parents, husbands 
and personal problems the data were collected through two different tests given 
each girl upon entry into the program and again upon her termination. 
(a) A standardized test, the Neuroticism Scale Questionnaire was admin-
istered to determine and compare any neurotic tendencies which might exist. 
(b) A survey of attitudes and feelings about herself and others made by 
the invest igator was reponded to and a compar ison of any changes was made. 
(c) A survey of the staff's evaluation of the girls' attitudes and feelings 
also made by the investigator, was given and any changes were noted. 
(d) The subjects were asked to respond to an evaluative questionnaire 
upon their termination to determine whether the Home and Hospital Program satis-
fied some of the ir concerns and needs. 
The hypothesis that no change would occur in the neurotic tendencies of 
the pregnant girl as a result of 8 weeks training in the Home and Hospital Program 
was upheld by data compiled from the Neuroticism Scale Questionnaire. The 
median which wos computed for the six components of neuroticism was the same 
at termination of the program as it had been upon entry. The median showed that 
the girls' total score on neuroticism was .5 of one point abave the median for the 
general populace. 
Although the medians did not change from entry to leaving on the compo-
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nent "Sensitiveness" there was individual moving toward more sensitivity as 
girls in the Home and Hospital Program begin to change in physical appearance 
and become more aware of their status and its implications for future responsibil-
ities of child care. They may become less of the imaginative, impractical 
person and more of the realist. The rude awakening that they are not going to 
be married may jar some girls from fantasy to more realism also. 
The change of .5 in the median toward "Cheerfulness" from "Depressive-
ness" might be the result of a change in the girls' school environment from the 
stares and snubs and whispers of peers to a situation where all girls are in some-
what the same situation. The immediate goal of continuing education is being 
provided and future gools and satisfactions are being explored. All of which 
gives the depressed person some reasons for being more cheerful. Perhaps the 
unmarried girl becomes more depressed because of her bitterness toward the 
baby's putative father and the comparison she makes between herself and the 
married girl with a husband. 
The handbook for the Neurotic ism Scale Questionnaire states that therapy 
did not succeed in changing scores on the component of "Submissiveness" signi-
ficantly. If the change occurred within the Home and Hosp ital Program it tended 
to be upward to the extreme of "Submissiveness" rather than downward toward the 
middle values which would be more acceptable than the other end of the pole, 
IIDominance fl • 
Perhaps the fact that 4 g iris who Were not married upon entry did marry 
before termination might have resulted in a more "Submissive" attitude. It could 
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be surmised that girls who were not married and lived at home with their parents 
became mare "Submissive" after the birth of their babies since the mother was 
more experienced in infant care and the girl in effect became a sibling to her 
baby while her mather became the child's mother. Rather than "make trouble" 
which is a significant characteristic of the "Submissive" girl, she lets her mother 
"take over" the baby. 
It might also be noted that another strang characteristic of this compo-
nent is covert hostility against herself. Perhaps as she sees the physical changes 
in her body during pregnancy and the evidence of this pregnancy outside mar-
riage becomes very apporent to everyone, she may feel more social disapproval 
and therefore turns more hostility inward which is measured on the neurot icism 
scale in higher stens. 
The investigator would I ike to retest one unmarried girl wha tested high 
on this component in her first two tests but has since moved from her home because 
there was a conflict with the mother on who should decide what care and the kind 
that was given the baby. It might also be noted that this was a rather traditional 
Jv\exican American home and the girl wants to raise her baby differently from 
these traditions. 
The individual moves within the anxiety component seems to show a 
move toward less anxiety but the medion remained the same upon leaving compared 
with entry . 
Possibly the girl who comes into the Home and Hospital Program with feel-
ings of dread, guilt, inferiority, frustration and loneliness is able to express these 
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feelings to girls who have the same feelings about themselves and she learns 
she is not really so different. She finds associations which seem to help the 
younger girls find more emotional maturity to adjust to a traumatic experience. 
She is more able to discuss and face real and concrete problems about herself 
and her future by defining them and then receiving help from teachers, soc ial 
workers and students in working out solutions . 
It was interesting to the investigator to note that on the total neuroticism 
scores pregnant school-oge girls measure only .5 of a point or slightly higher than 
the average range of the general population and that there were few if any 
measurable changes in neurotic tendencies which took place while the girls were 
on the program. Possibly this is desirable since they measured in the high aver-
age range on all but the "Submissive", "Dominance" component and there seems 
little likelihood according to the handbook of changing this tendency. 
The fact that the girls did not measure higher than the general populace 
was an unexpected turn of events in this study. It must be noted that the inves-
tigator went into the research with a bias toward the opposite point of view. 
The investigator has concluded from the literature read on the subject of the 
pregnant school-oge girl and through personal observation that the girls from the 
average and higher socio-economic classes in many cases are showing a hostility 
toward porents by becoming pregnant. The "Submiss ive" component would tend 
to agree with this in that this is the component in which the girls registered in 
the higher sten values. This component measures the covert hostility that they 
turn inward. 
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The hypothesis that no change would occur in the girls' attitudes con-
cerning school related subjects as a result of 8 weeks training in the Home and 
Hospital Program was rejected. The surveys of students and teachers showed 
teachers being helpful, class participation, homework, plans for continuing 
education and reluctance to leave the Home and Hospital Program were affected 
by changes from less to greater frequency . 
Perhaps the change in frequency of the attitude that teachers are helpful oc-
curred because of the close relationship which exists in an atmosphere of 
friendly interest, the close contact with teachers in a relaxed, small group situa-
tion and the teachers' concern for the physical and emotional health of each girl 
and their taking the time to express that concern to the girls; also listening to 
the girls problems and joys. 
The fact that there was more frequent class participation would seem to 
reflect the girls' feelings that the attitude of the staff toward different op inions , 
cultures and principles of the g iris was supportive and accepting. 
The move of greater frequency listening to others, could be explained by 
the fact that most of us will listen to other's opinions and comments and express 
our own if we fee I comfortable and accepted no matter what that opin ion. 
The frequency with which girls had trouble doing their homework changed 
so that they had less trouble in the Home and Hospital Program. Perhaps the 
changes which occurred were a result of small groups making the individual needs 
more apparent and the assigning of homework to fit thase needs a necessity. 
The fact that the frequency rate in shawing anger was less might be due 
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to the free time in which the girls ore oble to discuss their problems with one 
another and the group sessions with the school sociol worker in which they 
exchange ideas and explore feelings and attitudes about themselves, their condi-
tion and their plans. Perhaps this ventilation of thoughts helps to solve some of 
the upsetting problems which in turn alleviates the need for anger. 
There could be many reasons for wishing to stay on the program. Fear 
at returning to a regular school could influence the decision to stay or an 
easier academic course and fewer hours in school. These reasons do not seem to 
be valid since most of the girls have visited their home schools since coming to 
the program and pregnancy was evident before some of them left the home schoo~, 
therefore, social approvol or disapproval does not seem to be 0 foetor in remoin-
ing in the service. Most of the girls often expressed the fact that they had more 
academic studying to do than in regular school, possibly because they couldn't 
slip by unnoticed when unprepared in 0 small group. They felt they spent more 
effort and time in preporing their lessons also. Mony of the girls stated that they 
had never rea lIy had to study before because so many teachers in the ir home 
schools neither knew nor cored whether they were prepared. It was a challeng-
ing task for Home and Hospital Program teachers to elicit responses from students 
after so many years of listening instead of participating in classrooms. 
Perhaps those girls who wished to continue their education found the 
different type of setting which the program provided gave them a more fovorable 
attitude toward school. Perhaps being able to continue in a school situation 
which some of them had had no hope of doing before, helped them plan for further 
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opportunities, or their realizat ion of the added responsibility of a child pushed 
them tcmard further learning. 
In the teachers' survey regard ing the attitude of the girls toward the 
staff members the report would seem to substantiate the same item in the students 
survey. Perhaps there is a corre lation between teachers see ing students as 
friendly and students seeing teachers as helpful. It can be noted that as the 
girls test the emotional, social and academic climates of the program and in 
most cases find them fairly agreeable, they will become friendlier and more 
talkative to the group as well as to the staff. 
Small group learning would probably be a factor toward more partici-
pation in class. Students learn that partic ipation is requ ired every day on 
assigned material. Perhaps this brings about better preparation which in turn 
brings about better participation. It seems that teacher acceptance of opinions 
and ideas of students also sets a climate which allows girls to talk. A relaxed, 
around the table discussion, brings about more expression of thoughts. 
Poss ibly the expected class participation everyday has an infl uence on 
the frequency with which assignment preparation is done. The staff is available for 
help in schaol hours without more than half an hour's waiting period. Time is 
given in class for some preparation so that any material not understood may be 
explained. 
The staff's interest in every girl succeeding to her capacity seems to be 
a motivation toward preparing assignments which challenge the student's learn-
ing ability without frustrating her beyond her capacity to cope with her feelings. 
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There also seems to be an aligning of married girls to married and 
unmarried girls to unmarried. It could be surmised that interests in homes and 
adjustment to marriage attract marrieds to a group. Age also seems to be a 
factor for grouping. The junior high girl married or unmarried tends to form a 
group; however, only one girl is married and she formed her group as an unmar-
ried girl when she entered the program and perhaps she does not feel comfor-
tab Ie about mov ing into the marr ied group now. 
Negro girls tend to become a group and age is not a factor. None of 
these girls was married. 
Other races did not group, althaugh there were fewer of them than the 
Negro girls. 
The evaluative questionnaire answered by the girls also showed girls 
solved problems and they reported more learning took place on the Home and 
Hospital Program. Some girls indicated they would not have continued their 
education without this program. Nearly all of the girls felt the special classes 
in human growth and development had helped solve some personal problems. 
Nearly half of the girls indicated they did more studying. If this number 
is compared with the numbers of girls who wanted to stay in the program and 
were sorry to leave then perhaps the extra study was not resented and this could 
explain their having more interest in the classes in the Home and Hospital 
Program. 
The investigator had been curious about the opinions of the girls involved 
on grouping according to marital status . This evaluation would tend to support 
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mix ing the two groups together. 
Personal observation and this poll would indicote that similar age group-
ing would meet the needs of the girls better than marita I status. 
The hypothesis that no change would occur in the girls' attitudes concern-
ing persons and situations outside the school as 0 result of 8 weeks training in the 
Home and Hospital Program was upheld. The surveys of students and staff 
showed very little change occuring in the items outside the school. 
The girls' attitudes of anger toward parents showed few changes. Accord-
ing to the "N S Q" these are girls who rated above average in submissiveness; 
therefore, any anger they have toward their parents would not be expressed 
overtly toward them. Perhaps the very fact of their pregnancy shows anger which 
has been turned inward upon themslves. 
Since most of these girls were either newly married or married after enter-
ing the program, it might be thought that the change towards g'reater frequency 
in talking things over with parents came about because when a girl marries the 
parents' responsibility for her morol conduct changes and a loosening of the reins 
brings about better fee lings and communications between them. 
Item 8 seems to show the unmarried girl to be rather loyal and defensive 
toward her boyfriend upon entry into the program. As the inevitable physical 
changes in her appearance take place and she becomes less attractive in her own 
eyes and his, he is free to seek other feminine company while she, not being 
appealing to an immature boy is "stuck", while her friends are dating and flirt-
ing. If he is still around fights about many problems which had not occurred 
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before now come up and without security and maturity they are difficult to 
resolve. This very fact causes more fights and the relationship usually becomes 
strained. 
The married girl too finds that the responsibil ities of marriage bring on 
disagreements. Basic ideals and principles which hodn't been explored before 
marriage are now in conflict. The boy doesn't think he should have to give up 
his friends and "chasir1Q around" just to stay home with his wife. Arguments 
over his resentment at being tied down too young to too many responsibilities 
ore very common as reported by some of the married girls. 
Perhaps in inspecting girls' attitudes toward parents it could be surmised 
that girls who had married after entering the program or shortly after were no 
longer dependent upon the ir parm ts and now dared to acknow ledge the hosti I ity 
which had been turned within for so long or perhaps as the boyfriends deserted 
the unmarrieds they needed someone to vent the hostility they felt toward these 
boyfriends and parents were seen to be to blame in some cases. 
The changes which seemed to occur in girls' attitudes toward husbonds 
and boyfriends may have been influenced by discussions with other girls on the 
program or with teachers and social worker; however, the event which seemed to 
have the greatest influence on the unmarried girl was the betrayal she felt by 
the child's putative father refusing to marry her. 
Married g iris made changes from "Acceptance" to open "Criticism", and 
"Anger", toward husbonds who too were expressing feelings of anger ot being 
trapped into and within marriage. 
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The California Achievement Test in Reading was given as a part of 
the Home and Hospital Program to determine the progress in reading achieve-
ment the girls make while in the program. The resu lts are recorded in Table 23 
as part of the summary of th is study. 
The investigator's comments on trends and observations of the pregnant 
girl program are recorded on page 74. 
The Californ ia Achievement Test in Reading was given upon entry and 
a different form was given upon termination. 
Resu lts of find ings on this test showed that every girl gained the same 
amount or more than would be the expected gain on a month's measurement. 
There is no way to tell what she might have gained or lost in regular scho~1 so 
that comparison with her gains on the Home and Hospital Program is not possible; 
however, 4 girls made the expected gain of one month of school for one month's 
academic gain, 4 girls exceeded t he expected gain by 1 month, 3 exceeded by 
2 months, 1 exceeded by 4 months, 2 exceeded by 5 months, 2 exceeded by 6 
months, 1 exceeded by 7 months, 3 exceeded by 9 months, 1 exceeded by 16 
months, 1 exceeded by 17 months, 1 exceeded by 18 months, 1 exceeded by 20 
months, and I exceeded by 45 months. 
The scores cannot be compared but perhaps they do indicate that a 
frightened, miserable, bewildered, unhappy girl may score lower than her normal 
achievement because of her emotiona l state. After at least 8 weeks in the Home 
and Hospital Program her score in all but 4 cases exceeded the expected gain. 
Gains of 49 months in 2 months, 24 months in 2 months, 21 months in 3 
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Table 23. Results of the California Achievement Reading Test 
Entry Termination Time in Exceeded 
Grade grade months Gain ~ain 
8.9 13.0 2 4.1 3.9 
12.4 14.5 6 2.1 1.5 
8.8 10.8 2 2.0 1.8 
9.0 11.1 2 1.1 .9 
5.2 7.1 3 1.9 1.6 
9.9 11.5 2 1.6 1.4 
9.1 10.3 3 1.2 .9 
10.1 11.2 2 1.1 .9 
9.4 10.3 2 .9 .7 
13.1 14.0 4 .9 .5 
9.2 10.0 2 .8 .6 
9.4 10.2 2 .8 .6 
9.4 10.2 4 .8 .4 
11.6 12.3 2 .7 .5 
9.7 10.3 4 .6 .2 
10.1 10.6 3 .5 .2 
6.5 6.8 2 A .2 
7.5 7.8 3 .3 .1 
lOA 10.7 3 .3 .1 
12.0 12.3 2 .3 .1 
8.2 8.5 2 .3 .1 
8.2 8.4 2 .2 .0 
8.4 8.6 2 .2 .0 
6.9 7.1 2 .2 .0 
9.3 9.4 2 .2 .0 
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months, 13 months in 2 months are not very believable in terms of amount 
learned in that period of time so perhaps the girls' emotional state upon entrance 
would be a determining factor in a poorer performance than she might otherwise 
give. If these ga ins of 4 months to 49 months are not assumed to be true 
academic gains then something else must affect the girls to show a wider gain 
than is normally expected. 
It could be suggested the change from their regular school surroundings 
where they have usually been low average students for the most part, with a 
rather poor self-image in many cases, to a program of small group discussions, 
individuolized programming and individual instruction might help them to feel 
success and a sense of belonging, some of them for the first t ime. This feeling 
of success and belonging with teachers and peers may help the girl see herself 
as be ing able to do more and consequently she does that very thing. 
One girl, a highly motivated senior, who gained 20 months in the 6 she 
was in the program said, "I really felt I knew more when I took the California 
Achievement Test this time." "Being able to discuss things in class rather than be 
lectured to he Iped me learn a lot more. " 
She felt she had learned more than when she had been in regular school 
because she had had the same classes there and was able to compare the amount 
of learning which took place in both situations. 
The evaluation sheet which has reported how girls feel about the amount 
learned substantiates the investigator's observation that girls learn more in the 
Home and Hospital Program than in regular school because all but two of the 
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twenty-five studied reported that they thought they did and the ma jarity of the 
girls verbally expressed the fact that they have never had ta study as much 
before. 
The investigator has noted a tendency over the last three years for the 
unmarried girls to keep their babies. There are probably many causes for this 
change. One would most likely be the greater degree of acceptance society 
is placing on this phenomenon both morally and financially. In the group of 
twenty-five girls studied here 3 of them are on public assistance because they 
are pregnant and 4 girls who turned 18 years of age were forced to move into 
their own living quarters to get public assistance and then dropped school 
because no one was there to remind them of their responsibilities. 
Mothers of the unmarried pregnant girls are supportive of 13, 14 and 15 
year aids keeping their babies as well as the older age group of 16, 17 and 18. 
It would seem that this gives the mother a second chance to rectify the mistakes 
she made with her daughter. Perhaps too it is a way of punishing the girl for her 
indiscretion. There are more girls in the lower age groups. The 15 and 16 year 
group has increased the most. 
Girls are using the threat that if they can't keep this one they'll keep the 
next one to force parents into letting them keep the baby. This may mean the 
girl is punishing the parent. The older girl uses her pregnancy to bring about a 
marriage she may want which will keep her from both continuing her education 
and finding a job. 
There are girls who, for the most part, are not promiscuous in the sense 
that they don't know wha the father is. Nest of the fathers are steady boy-
friends although some of the girls claim a first time experience. 
The academic achievement level of the girls has changed over the last 
three years from a rather high level to one of average and below. Four girls 
were students enrolled in Special Education. The girls now are from a lower 
soc io-economic background also. 
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This is a phenomenon for which the investigator feels there is little appar-
ent cause. Contraceptive information and availability may be one reason the 
more intelligent girl is not gett ing pregnant. Perhaps older sisters' and friends' 
early pregnancy or marriage has dissuaded younger girls against the same situa-
t ion, although some fam ilies have a history of out-of-wedlock pregnancies . 
To make an all inclusive statement about the educational opportunities 
which should be provided for the married or unmarried pregnant girls is to ignore 
her needs. 
The investigotor feels the program in which she can best function is the 
program which should be provided. 
The senior high girls in this study were free to stay in their home schools 
but because of attitudes of teachers and students, illness and amount of time 
spent in the school per day, they chose to enroll in a program which places them 
with some one who has similar needs and interests. They are not required to 
attend school for a full day but because of the small group teaching they are able 
to take six classes if they want to . 
The time spent in small group discussions and individual teaching of these 
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girls over the last few years has impressed the investigator with the fact that 
students participate more and learn more and are more interested in discussion 
groups than lectures. 
Mixing married and unmarried girls in a separate school situation as 
reported by the girls seemed to be acceptable to all of the married girls and the 
majority of the unmarried girls. Onl y the two youngest girls in the group felt 
they shouldn't be mixed . Perhaps this has more to do with the personality of 
the girls themselves rather than marriage. 
The human growth and development class and the family living class 
were taught to groups separated in married and unmarried categories. Married 
girls wanted to talk about adjustment to marriage and family budgeting and 
decorating. They were more likely to care for a child in a family situation. 
The unwed girl needed to talk about one parent families and its consequences to 
the child. They were not concerned with budgets or decorating because they 
lived in some one else's home. They seemed to find more interests in these 
classes in separate groups. They were together in group sessions with the social 
worker but the unmarried girls seemed to have few comments to make. 
Numbers of g iris have changed very little th is year over last year and 
perhaps the enrollment will remain static. It has not been a predictable 
quantity. 
CHAPTER V I 
SUGGESTIONS FOR FURTHER STUDY 
From the findings in this study the following suggestions for further 
study were developed: 
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1. This study focused on the pregnont girl, married or unmarried. A 
study on the comporison of ottitudes and neurotic tendencies of married girls to 
unmarried girls could show more measurable differences. 
2. A study which could explore the attitudes of pregnant girls who 
remain in the regular school compared with those of the pregnant girl placed in 
a special school setting would be sign if icant for future planning of educators 
for the pregnant girl. 
3. Use of a control group in the regular school to compare with the 
group of pregnant girls in a special class area such as, the amount leorned, 
omount of participotion in closs, ottitudes of girls toword the stoff ond amount 
of preparation. 
4. The most interesting follow up study to this one would be the unmor-
ried girl's attitude toward her child in about two years and the amount of 
recidivism. 
5. Compare present girls to comporable dropout g irls who did not con-
tinue with their education. 
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NAME __________ GRADE ____ DATE ___ _ 
ATTITUDES OF PREGNANT GIRLS IN THE HOME AND HOSPITAL PROGRAM 
SOME-
ATTITUDES ALWAYS OFTEN TIMES SELDOM NEVER 
TEACHERS ARE HELPFUL 
GIRLS AT SCHOOL ARE 
FRIENDLY 
I LIKE TO EXPRESS MY 
IDEAS IN CLASS 
I PREFER TO LISTEN TO 
OTHERS IN CLASS 
I HAVE TROUBLE DOING 
MY HOMEWORK 
MY PARENTS MAKE ME ANGRY 
I CAN TALK MOST THINGS 
OVER WITH MY PARENTS 
MY HUSBAND (BOYFRIEND) 
CAN TALK ABOUT OUR 
PROBLEMS WITHOUT FIGHTING 
I FEEL I CAN TRUST MY 
HUSBAND (BOYFRIEND) 
I GET ANGRY WHEN I AM UPSET 
I SEEK HELP FROM OTHERS 
WHEN I AM UPSET 
WHEN I KNEW I WAS COMING 
INTO THE HOME AND HOSPITAL 
PROGRAM, I FELT: 
NOW THAT I AM LEAVING THE HOME 
AND HOSPITAL PROGRAM, I FEEL: 
MY PLANS FOR SCHOOL ARE: 
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NAME ___________ GRADE DATE ____ _ 
ATTITUDES OF PREGNANT GIRLS TOWARD: 
VERY SOMETIMES 
STAFF HOSTILE HOSTILE UNFRIENDLY FRIENDLY FRIENDLY 
NEVER SELDOM SOMETIMES USUALLY ALWAYS 
STAFF TALKATIVE TALKATIVE TALKATIVE TALKATIVE TALKATIVE 
ALWAyS USUALLY SOMETIMES ALWAYS 
STAFF CLINGING DEPENDENT DEPENDENT DEPENDENT DEPENDENT 
CLASS 
PARTICIPATION NEVER SELDOM SOMETIMES USUALLY ALWAYS 
ASSIGNMENT NEVER SELDOM SOMETIMES USUA LLY ALWAYS 
PREPARATION 
REJECT - OCCASION- INDIF -
PEERS ING ALLY REJECT. FERENT ACCEPTING CLOSE 
EMO- ASKS ALTERNATE 
FRUSTRA TlON HOSTILE WITHDRAWS TlONAL FOR HELP SOLUTIONS 
EXCES- SOME-
ABSENCE SIVE OFTEN TIMES SELDOM NEVER 
EXCES- SOME-
ILLNESS SIVE OFTEN TIMES SELDOM NEVER 
SOMETIMES INDIF-
PARENTS DISLIKES ANGRY FERENT ACCEPTING LOVING 
HUSBANDS 
BOYFRIENDS BITTER ANGRY CRITICAL ACCEPTING LOVING 
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NAME ___________ GRADE DATE ____ _ 
PREGNANT GIRL'S EVALUATION OF THE HOME AND HOSPITAL PROGRAM 
1. DO YOU THINK YOU WOULD HAVE CONTINUED WITH YOUR EDUCA-
TION THIS YEAR IF YOU HAD NOT BEEN PLACED ON THE HOME AND 
HOSPITAL PROGRAM? 
2. DO YOU THINK MARRIED AND UNMARRIED GIRLS SHOULD BE IN THE 
SAME GROUP? 
3. WERE YOU ABLE TO SOLVE ANY PERSONAL PROBLEMS THAT TROUBLED 
YOU BY USING OUR SERVICES HERE IN THIS SCHOOL? 
4. WOULD YOU CHANGE ANY PART OF THE PROGRAM IF YOU COULD? 
HOW? 
5. DO YOU THINK YOU LEARN MORE, LESS OR THE SAME AMOUNT OF 
MATERIAL ON THIS PROGRAM AS IN THE REGULAR SCHOOL PROGRAM? 
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Individual Answers to Evaluation Question 2. Do you learn more, less or same 
amount of material on the Home and Hospital Program or on the regular program? 
Case. 1. Nore. Because at school I never did want to go to class because I 
didn't I ike the teachers. 
Case. 2. I think I have learned more because the teachers seem to teach you 
individually. 
Case. 3. Nore, because ------ high school is kind of slow and I only had one 
c lass that interested me. 
Case. 4. You learn about the same amount here as if you were in regular 
school. 
Case. 5. Nore. I never used to study and here you have to. I am happy for it. 
Case. 6 . YOIJ learn lots more here than you do in a regular school. 
Case. 7. I think I learn more. The teachers spend more time with us. 
Case. 8. I think it has helped me quite a bit with my classes here, more of an 
understanding, with teachers' help. I have been able to accomplish 
and improve in some classes here. 'have learned qu ite a bit. 
Case. 9. Nore, because the work is explained to you better and there are fewer 
girls in a class. 
Case. 10. I learned more because the teachers have time to assist you. 
Case. 11. 'think I learned more because the teachers are more helpful. 
Case. 12. Nore, I feel "ve done more work and feel like I've learned more in 
this class than' did at regular school this year. 
Case. 13. Nore, because the teachers here spend more time talking your assign-
ments over with you than at regular school . 
Case. 14. I think' have learned more in this school than I would have learned 
at ---- high school. The classes are smaller and therefore you must 
participate more in the classes. With fewer people the teacher has 
more time to help each person individually. 
Case. 15. Nore, because each individual student is helped in the field she needs 
help in. 
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Case. 16. I feel that I learn more now than I did in school. 
Case. 17. ~re, because I wasn 't around my friends and always playing around, 
I really like most of my classes so I tried harder. 
Case. 18. I think I have learned more. I get a lot more individual attention 
here than I did in regu lar school. 
Case. 19. I feel I am learning more. I understand better and am learning what 
it is I ike to do homework. 
Case. 20. I'm sure I have learned more here because I wanted to learn to learn 
more and it was easier for me to listen. 
Case. 21. I think I learn about the same but you grow up faster. 
Case. 22. I think I learn more material. Classes are more interesting and seem 
more useful and less boring then regular school. 
Case. 23. I've learned more, because the pressure was hard for me to do good. 
Case. 24. I think I learned more. 
Case. 25. I would say more. We discuss and keep informed on current things. 
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